Neurologic complications of regional anesthesia.
Regional anesthesia is evolving rapidly and increasing in popularity as evidenced by the large number of publications on the topic. In this healthcare environment, continual assessment of the safety and efficacy of clinical practice is critical. Neurologic complications of regional anesthesia can result in disability and are feared by patients and clinicians. Ultrasound guidance is unique as a nerve localizing technique in terms of being able to image needle-nerve proximity and potentially prevent direct trauma to nerves. This article reviews the recent literature relevant to neurologic complications of regional anesthesia. The incidence of intraneural injection during regional anesthesia is higher than previously appreciated. Defining intraneural injection and its significance are the subject of current debate. Clinical studies with small sample sizes suggest that intraneural injection may not necessarily be responsible for nerve injury. Inflammatory mechanisms may contribute to perioperative nerve injury. Ultrasound guidance has not been proven to reduce the incidence of nerve injury due to peripheral nerve blockade (PNB). Increased utilization of PNB is not associated with an increase in perioperative nerve injury. The pathogenesis of perioperative nerve injury is complex with multiple potential etiologies and mechanisms. The role of intraneural injections as a modifiable risk factor for neurologic complications due to regional anesthesia remains topical. Relevant publications include studies on the morphology of peripheral nerves and risk of perioperative nerve injury in the context of both neuraxial anesthesia and PNB.